
_______________  (Mm/dd/yy)

First Name: ______________________   MI: ______   Last Name: _________________________

Street Address: _________________________________________________________________

City: __________________   State/Province: _____   Postal Code: ______   Country: ___________

Home Phone: _______________       Work Phone: _______________        Fax: _______________

E-mail: ____________________            Date of Birth: (Optional): __________________ (Mm/dd/yy)

Please add any additional comments? _______________________________________________

______________________________________________________________________________

______________________________________________________________________________

Recruitment Information ComplaintPraiseWeb Site Other

Enter today’s date:

Maine State Police
Internet Information Form Page

Further information about the Maine State Police can be obtained by filling
out this short form after printing this page on your printer.  The form can be
mailed to the following address:

Department of Public Safety
ATTN:Personnel Division
500 Civic Center Drive
Augusta, Maine 04333

Questions about the Trooper Applicant Process should be sent ATTN: Per-
sonnel Division.

PLEASE PROVIDE THE FOLLOWING CONTACT INFORMATION:


